and the inner tube is then inserted. With this guarding the point, the instrument is driven home. The instrument fits its incision exactly, and there is no escape of blood or air. There is no need to drive it home, neither does it need tying. So far, it has been used in fifteen or twenty cases of laryngotomy: for tracheotomy, only on the dead body. It has been employed in connexion with operations on the jaw, throat, and tongue. It has been said that it might cause sepsis by healing up so rapidly; but the wound heals by first intention and is closed almost at once, and leaves no scar. No sepsis has been produced inside the trachea, and it has given gratifying results.
Epithelioma of Soft Palate and Uvula.
By ANDREW WYLIE, M.B. MALE, aged 38, complained in October, 1917 , of pain in the throat, and later of diffi6ulty in swallowing, with slight cough and spit. Dr. Rothwell, Maidstone, saw him in November, and at once administered potassium iodide and mercury, after tuberculosis had been excluded.
Patient attended Central Throat Hospital in December and there was marked symmetrical ulceration of the soft palate, extending to the tonsils. The uvula was also affected. The Wassermann reaction was positive and the appearance was similar to specific disease, but even large doses of anti-specific remedies had no effect. Chest normal; no tubercle bacilli found. Enlarged gland has appeared recently on the right side. A piece was removed, which Dr. Wingrave reports as typical epithelioma. Microscopic B. S., AGED 29, was admitted to Guy's Hospital in July, 1917, on account of acute frontal sinus suppuration in the site of a previous operation. The man had previously had over thirty operations of the nose and both frontal sinuses, all in a provincial hospital except the last, which was in Guy's in Decemiber, 1916, when a thorough operation was performed on the left sinus; during his recovery from -this, pain along the course of the left supra-orbital nerve was a prominent symptom. On admission in July, 1917, there was a red tender swelling in the left, supra-orbital region and considerable discharge of pus from the nose; operation was performed and pus found in the sinus; drainage into the nose was established and a rubber tube inserted; at the same time, as the nose was narrow, a submucous resection of the septum was performed. The man made a good recovery except that he complained still of pain along the supra-orbital nerve; he was discharged in August.
On September 27 he was re-admitted on account of continued pain and nasal discharge. On October 1, the left sinus was again opened and more bone removed from the limits of the sinus and granulations gently curetted; a very thin fTonto-ethmoidal cell was found far back over the orbital roof containing granulations; again a tube was inserted along the passage from the operation cavity to the nose and kept in place for ten days. After operation the patient's temperature at once rose to 100°F., and remained between 1000 and 1020°F. all through the illness. He was ill, complaining of slight headache, his mouth and tongue were dry and he was somewhat delirious at times. On the twelfth day after operation (October 12) he had a rigor and his headache became severe. Lumbar puncture showed cloudy cerebro-spinal fluid
